A 35-year-old 
Introduction

Primary Sjögren's syndrome (pSS) is a chronic autoimmune disorder characterized by dry eyes and dry mouth due to lymphocytic infiltration into the lacrimal and salivary glands. Extraglandular manifestation involving the skin, lungs, kidney and nervous system is common in patients with pSS
, while cardiac involvement including pericarditis has rarely been reported (1) . The precise prevalence of cardiac involvement in pSS is not known, but past reports indicate that 10-33% of patients show echocardiographic evidence of present or previous pericarditis (3, 4) , despite the few clinical chest signs and symptoms (3) . On 
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At first, the patient was treated with cefozopran (CZOP) 1.0 g daily given intravenously, because we could not rule out biliary tract infection. However, spiking fever persisted and the patient showed no improvement in her symptoms. Since her CRP level also remained unresolved, we stopped the antimicrobial therapy and increased the dose of oral prednisolone to 30 mg daily, tapering gradually to 20 mg daily (Fig. 2) . In addition, anti-coagulant therapy using heparin (10, (Fig. 2) . Although she had recurrent parotitis or arthralgia before the above treatment, she did not have any of these manifestations after discharge.
U/day) was simultaneously administrated intravenously because the patient's D-dimer level was elevated. A few weeks after beginning these treatments, her symptoms improved and her CRP level became negative. A chest X-ray taken one week after admission showed a decrease in the cardiothoracic ratio as well as in pleural effusion, and a transthoracic echocardiogram revealed the disappearance of the patient's pericardial effusion. As a result, she was diagnosed with pericarditis complicated with pSS. The patient was then discharged, but remained under treatment with oral prednisolone as an outpatient of our hospital, without complications. At 38 weeks of gestation, she under-
T a b l e 2 . Re p o r t e d Ca s e s o f P r i ma r y S j ö g r e n ' s S y n d r o me Co mp l i c a t e d wi t h P e r i c a r d i t i s went a cesarean section and delivered a 2,350-g healthy female baby who had no cardiac complications. The patient's hypercoagulopathy with elevated serum fibrinogen degradation products (FDPs) and D-dimer levels improved gradually and decreased dramatically after delivery
Discussion
Among the systemic manifestations of pSS, articular, lung, kidney, vascular, gastrointestinal, skin and nervous system involvement are well known (1, 2 
